Background.-The aim of this paper is to analyze the health related quality of life (HRQOL) questionnaires used in oropharyngeal dysphagia.
Introduction.-Swallowing and ventilation are centrally coordinated to permit swallowing during expiration in normal subjects. It has been already demonstrated in COPD patients that this equilibrium is not maintained, it is suspected that ventilatory afferences could modified this coordination. The importance of ventilation has never been determinated in swallowing and ventilation coordination. The aim of this study was to determine if absence of ventilatory afference could alter this coordination.
Method.-We studied ventilation and swallowing in seven ventilated tetraplegic patients (2 F, 24-56 y), C2-C4 level, ASIA A. All patients were mechanically ventilated and dependant of the ventilator with a destruction of phrenic nerve motoneurons. Ventilation was analysed by an endotracheal tube introduced via the tracheostomy lied to a pressure transducer. Swallowing time was determined visually and analysed regarding pressure signal to determine if it was during expiration or during inspiration. Swallowing was also explored by nasoendoscopy.
Results.-In all the patients, swallowing assessment during nasoendoscopy was normal. We analysed 27 deglutitions during mechanical ventilation, and found 13 swallowing during inspiration and 14 during expiration.
Conclusion.-This study demonstrated that ventilation afferences are important in the swallowing. Regarding tetraplegia, the afferences should come through the sympathic system or the phrenic nerve. Objectives.-The aim of the study: -objectify the swallowing disorder (SD) with MBS; -find out which were the different causes of the SD. Materials and methods.-This is a retrospective study of medical records. Medical histories of 66 adult subjects with dysphagia complaints who underwent MBS were studied.
